FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L96000000483 03-30-2007 90038 026 ****50.00
1. Entity Nams
LECIT, L.C.
Principal Place of Business Mailing Address
1007 E. ATLANTIC AVE 1001 E. ATLANTIC AVE
SUITE 202 SUITE 202
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e RNV
oo \ask ey Sho el
Suite, ApL #, elc. Suite, Apt. #, etc.
01082007 Chg-LLC CR2E083 (12/06
Come S ; 12708
City & State 1y & Stale 4, FEI Numbaer Applied For
: éaf—\m‘:s::\*r\ L A 65-0742984 Not Applicatle
Ze Country C:Z:)AD% \ Cf;ng 5. Cenificate of Status Desired O ?ese'ggﬁ?:é“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City F L Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of registered agent and Wle if appkcable {NOTE Regisiered Agent sgnature required wihen remsialing ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. v, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
HHE MGR ’ O pelete 11LE [ Change [ Acdition
NAME WALSH, MARK NAME
STREET ADDRESS | 1001 E. ATLANTIC AVE, SUITE 202 STREET ADDRESS
Ciry-8r-2p DELRAY BEACH, FL. 33483 CITY-S-21P
TiTLE MGR 1 Delete TiiLE [ Change [ Addition
NAME WALSH, MICHAEL NAME
STREET ADDRESS [ 1001 E. ATLANTIC AVE. SUITE 202 SIREET ADDAESS
CiTy-81-2IP DELRAY BEACH, FL 33483 Ciy-s1-zi
NLE MGR [ pelete HIT [ Change ] Adaition
NAME ADE, RICHARD C MAME
STREET ACORESS | 1000 MARKET STREET, BLDG ONE SIREET ADDRESS
CITY-ST-2IP PORTSMOQUTH, NH 03801 CIY-SI-2IP
TITLE ] pelese TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-51-21P
TILE [ Delete TITLE [ Change [ Aguilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHTY-ST-2IP CIFY-§1-2IP
TITLE T Delere TIILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP 0 CIrY-§0-2P

mpowered 1o execute this report as required by Chapter 608, Florida Stalutes.

11. | hereby cenily that the inlopation supplied with Lhis filing does not quaity lor the exemptions contained in Chapter 119, Florida Stalutes. | further gertify that the informalion
indicated on this report is and accurate andjthat my signature shall have lhe same legal eflect as if made under oalh; that | am a managing member or manager of the
& recawer or iruste
SIGNATURE: ——l /@/

limited liability company [
SIGNATURE AND TYPED on{nnmso WAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

\| 14/07  (eoRdssa-dwen

Dayume Prone #

.
[

& icrmece C 'i\*ee‘\—\a\q.%ﬂ-r




